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This form is for Single persons with no dependents, having wages & interest income only.
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EZ Individual

Income Tax Return801100481000

See instructions on back of form
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Voluntary Contribution Check-offs (From Page 2 of form 80-135 ) Enter Total of L, M, K, and Z in Right Column
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Schedule of Tax Computation - Use taxable income from Line 7.
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Taxpayer Last Name

Mailing Address (Number & Street, Including Rural Route)

City State

First Name
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Filing Status X Single

Middle Initial

Zip

Subtract Line 6 from Line 3. This is your taxable income. If Less Than 0, Enter 0.

$2,300.00

1.

2.

This is your exemption.

This is your standard deduction.

$6,000.00

Taxable interest income

Add Lines 1 & 2. This is your Mississippi Adjusted Gross Income.3.

4.

5.

6.

7.

Wages, Salaries, Tips, etc. (Attach W-2s)

Total of exemption and standard deduction. (Lines 4 & 5)

(P)

Paid Preparer Signature
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2004

Mississippi
Instructions for EZ Individual

Income Tax Return

Use Form 80-110 if you are single, with no dependents and have wages and interest income only.

Line by line instructions

Line 1 Enter the total of your wages, salaries, tips, etc. from Form(s) W-2 and 1099(s).

Line 2 Enter your taxable interest income.

Line 3 Add Lines 1 and 2. Enter the total.

Line 7 Subtract $8,300 from the amount on Line 3. Enter the result.

Line 8

Enter under the taxable income column the 2nd $5,000 of Line 7. Multiply this amount by 4% (.04) and
enter the result in the income tax column of Line 9.

Line 9

Line 10

Line 11

Enter under the taxable income column the balance of Line 7 which exceeds $10,000. Multiply this
amount by 5% (.05) and enter the result in the income tax column of Line 10.

Enter under the taxable income column the 1st $5,000 of Line 7. Multiply this amount by 3% (.03) and
enter the result in the income tax column of Line 8.

Add Lines 8, 9 and 10 of the taxable income column. Enter the result on Line 11.

Line 12 Add Lines 8, 9 and 10 of the income tax column. Enter the result on Line 12.

Line 13 Enter the amount from W-2 form(s), Mississippi withholding. If you have withholding from another
state, you cannot use Form 80-110. Use Form 80-105.

Line 14 If Line 13 is larger than Line 12, subtract Line 12 from Line 13 and enter the result.

Line 15 If you have an overpayment on Line 14, enter the amount of the overpayment, if any, you wish to contribute
to the funds listed below. See Voluntary Contribution Check-Offs.

Line 16

Line 17

Subtract Line 15 from Line 14. Enter the result. This is your refund. Mail your return to: Office of
Revenue, P. O. Box 23058, Jackson, MS 39225-3058.

Line 18

If Line 12 is larger than Line 13, subtract Line 13 from Line 12 and enter the result. This is your balance
due.

Line 19

If payment is made past April 15, 2005, add 1% per month interest and 1/2% per month penalty. The
maximum penalty is 25%.

Enter the total of Lines 17 and 18. This is the amount you owe. Mail your return with your check or money
order and payment voucher (Form 80-106) to: Office of Revenue, P. O. Box 23050, Jackson, MS 39225-3050.
If no payment is due, mail your return to the same address.

Form 80-110-04-8-2-000 (Rev.12/04)

VOLUNTARY CONTRIBUTION CHECK-OFFS

On page 1, Line 15, please indicate by each Fund L, M, K, or Z the amount(s) of your refund you wish to contribute to each of these
funds, then enter total in the boxes provided.

Refer to the instruction booklet 80-100 (may be downloaded form our website www.mstc.state.ms.us) for an explanation of the purpose of each of these
funds and how the refund donations will be used.

You may elect to voluntarily contribute all or part (at least $1) of your income tax refund to one or more of the funds listed below.
Your contribution may be claimed as a tax deductible charitable contribution on your state and federal income tax returns. Once
your return is filed, your contribution is final and cannot be refunded.

L. Mississippi Wildlife Heritage Fund
M. Mississippi Educational Trust Fund
K. Mississippi Commission for Volunteer Service Fund
Z. Mississippi Fire Fighters Memorial Burn Center Fund

I wish to contribute ( ) $1 ( ) $5 ( ) $10 ( ) Other $______ of my Tax Refund (Page 1, Line 14) to the following Fund(s):

$ ____________
$ ____________
$ ____________
$ ____________


